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Provider Web Portal Quick Guide — Submitting a Claim with
Other Insurance or Medicare Crossover Information

This Quick Guide covers when and how to enter other insurance information (Third-Party Liability) or Medicare
crossover information.

Other insurance information should be entered on claims with Third-Party Liability (TPL)/commercial insurance.
For claims billed to Medicare, provide the Medicare crossover information (see description below).

Medicare crossover information should be entered on any claim that was billed to Medicare first. The term
“Crossover claim” may refer to a claim that is directly from Medicare (and has since “crossed over” to Health
First Colorado [Colorado’s Medicaid Program] for processing) or a provider-initiated claim (submitted via the
Provider Web Portal, batch or paper).” A crossover claim does not necessarily have to come directly from
Medicare. Medicare Health Maintenance Organization (HMO) Co-pays should be treated like original Medicare
Coinsurance. Enter the total of Medicare Coinsurance + Medicare Co-pay amount into the Co-insurance
Amount field under the Medicare Crossover Details section of the claim.

From the list below, identify the example below which most closely matches your claim, then proceed to the
appropriate page for instructions. The sample screens shown in this guide may vary depending on claim
information.

Entering Other Insurance Information on a Claim

Professional Claim with Third-Party LIability .........c.coceiiiiiiiiie et 2
Third-Party Liability — DENIEA ........ooiieieie ettt st e b e s e e e nteesnteeneeesnens 9
Institutional Claim with Third-Party Liability ...........ccoo i e 10

Entering Medicare Information on a Claim

Professional Claim with MediCare (CrOSSOVET) .......ciciii ittt see e e e e e snneesneeesnnee e e e 13
Institutional Inpatient Claim with Medicare (CrOSSOVEL) .......cceiiiiiiiieiieeieeiee et 16
Institutional Outpatient Claim with Medicare (with Part B-only example) ..., 18
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

Entering Other Insurance Information on a Claim

Professional Claim with TPL

1. On the Submit Professional Claim: Step 1 page, complete all applicable
fields, then check the “Include Other Insurance” box under the Claim
Information section. Click “Continue.” If you are submitting a claim with
Medicare crossover information, see the instructions starting on page 13
of this guide.

Submit Professional Claim: Step 1
* Indicates a required field.

Claim Type |Professional |

Billing ProvidertD ||y IDType Name _

Taxonomy R

Referring Provider ID [ |4, ID Type Name _
Taxonomy e

Supervising Provider ID : Q 1D Type Mame _
Taxonomy W

Service Faciity Location [ | 1D Type Name _
Taxononmy W~

*Member ID [ |
Last Name _ First Name _
Birth Date _
Address |
|
City [
State | v

Zip Codeo [

Date Type v] Date of Currento | |5
Accident Related Reason | |

“Patient Number [ ]

*Transport Certification O Yes O Ne

Enter a Previous Claim ICN if filing a claim with dates of service older than 120 days. The previous claim must have been filed
within the defined timely filing penod.

previous claimIcN |

Nnte[ |

*Does the provider have a signature on file? Cves ONo

Total Charged Amount $0.00
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

2. On the Submit Professional Claim: Step 2 page under the Other Insurance
Details section, click [+] to add new other insurance information.

Submit Professional Claim: Step 2
* Indicates a required field.

Claim Type Professional

Billing Provider ID [ G ID Type NP1 Name_

Taxo Clinic/Center - Pnmary Care

Gender Female
Total Charged Amount $0.00

Expand All | Collapse All

Select the row number to edit the row. Click the Remove link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the prnincipal (pnmary) Diagnosis Code.

1 * Diagnosis Type “ Diagnosis Codeo | ]
[Reset

Other Insurance Details
Enter the ca-rier and policy holder infermaticn below.

Select a carmner from the Existing Carmer field. If the carrier 1s not found, select the Other Camier radio button and enter an Other
Camer.

Refresh Other Insuance

5 Click to add a new other nsurance.

Bock Lo Step 1
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

3. Enter the insurance company name in the Existing Carrier field, then
select the appropriate carrier from the drop-down list. If the carrier is not
found, select Other Carrier and type the Carrier Name.

Other Insurance Details
Enter the carrier and policy holder information below.
Select a carmer from the Existing Carrier field. If the carrier is not found, select the Other Carrer radio button and enter zn Other
Carrier.
[ Click to collapse.
Select an existing Carrier or specify an Other Carrier
) Existing Carriere KAISER| |
Other Carrier | 000461-KAISER
- , PERMANENTE -
“Policy Holder Last | 002682-KAISER *First Name | e |
Name PERMANENTE
“Policy ID 003682-KAISER-
: EXTENDED CHOICE PLAN —_—
Effective Fromeo | 003712-KAISER HMO Effective Toe |_—J il
§ CALIF. ,
Insurance Type 003877-KAISER , udl
*Responsibility | | 004124- anfiRelationship | v
vy KAISER/COLORADO e Insu,edp
SPRINGS

“Claim Filing Indicator v |

| Continue il Cancel |
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES
4. Enter the Policy Holder Last Name, First Name, Policy ID and Effective
Dates (as applicable). Leave the Insurance Type field blank.

Enter the carrier and policy holder information below.

Select a carrer from the Existing Carrier field. If the carrier is not found, select the Other Carmer radio button and enter an Other

Carrier.
Refresh Other Insurance

B Click to collapse.

Select an existing Carrier or specify an Other Carrier

Existing Carriere 000451-KAISER PERMANE!
( Other Carrier

“Policy HolderNaI.ast |SMITH | *First Name ;04N
me

“Policy ID |a5CDEF123456789

Insurance Type <
“Responsibility

Leave the
Insurance Type
field blank.
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

5. Select the payer responsibility from the drop-down list.

Note: Health First Colorado is the payor of last resort.
Enter the carrier and policy holder information below.

Select a carrier from the Existing Carrier field. If the carrier is not found, select the Other Carner radio button and enter an Other
Carrier.

Refresh Other Insurance

[ Click to collapse.

—Select an existing Carrier or specify an Other Carrier
® Existing Carriere |000461-KAISER PERMANEI|
(@] Other Carrier _

“Policy Holdelr‘a Last sMITH ] *First Name 04N | ™z
me

*Policy ID |ABCDEF123456789 |
“Effective Froma 01/01/2018 | | Effective Too = |
Insurance Type | v |

“Responsibility | v | *Patient Relationship | v |
to Insured

Filing Indicator |S-Secondary v |
T-Tiertiary

|Cancel U-Unknown
— A-Payer Respoensibility Four

B-Payer Responsibility Five
C-Payer Responsibility Six
D-Payer Responsibility Seven Continue
E-Payer Responsibility Eight
F-Payer Responsibility Nine Go to Top
G-Payer Responsibility Ten : x
H-Payer Responsibility Eleven Privacy Notice
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

6. Select the relationship of the covered individual to the responsible
individual from the drop-down list.

Other Insurance Details
Enter the carrier and policy holder information below.

Select a carmer from the Existing Carner field. If the carrier is not found, select the Other Carner radio button and enter an Other
Carner.

B Click to collapse.

Existing Carriers (000451-KAISER PERMANE
Other Carrier _

|'Sdect an existing Carrier or specify an Other Carrier

“palicy I-Iullle:lLast |5M1TH | *First Name |JC|HN | MI
ame

*Policy ID |2BCDEF123455789 |

“Effective Frome 01/01/2018 | % Effective Tos | 4]

Insurance Type |
*Responsibility | P-Primary * B*Patient Relationship v

01-Spouse

*Claim Filing Indicator | 13-Self
19-Child

20-Employee
— 21-Unknown

39-Organ Donor

40-Cadaver Donor

Back to Step 1 53-Life Partner m

GB-0Other Relationship

Go to Top
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

7. Select the Claim Filing Indicator from the drop-down list, then click the
“Add” button.

Other Insurance Details =]

Enter the carrier and policy holder information below.

Select a carrier from the Existing Carrier field. If the carrier is not found, select the Other Carner radio button and enter an Other

gl
11-Other Non-Federal Programs

12-Preferred Provider Organization (PPO)
- 13-Point of Service (POS)
1 Click to collapse. 14-Exclusive Provider Organization (EPO)
Y 1 15-Indemnity Insurance
Shect an exlshng o 17-Dental Maintenance Organization
© Existing Car sm-automobile Medical
Other Ca BL-Blue Cross/Blue Shield
CH-Champus |
“Policy Holder Last | c1-commercial Insurance Co. {JOHN | MI S
Name | ps_pisability
*Policy ID |FI-Federal Employees Program
*Effective Frome HM-Hea.It'h Maini{enance QOrganization i—ﬂ
LM-Lizbility Medical Q
OF-Other Federal Program ‘
Ing’mme Tm W‘T|tie V | v ‘
*Responsibility | VA-Veterans Affairs Plan § 01-Spouse
WC-Worker's Compensation Health Claim
ZZ-Mutually Defined

Y|

“Claim Filing Indicator

oo
| Continue Jil Cancel |

8. Review the next screen to ensure the other insurance information has
been saved. If you are finished adding other insurance information, click
“Continue.” If you need to add more other insurance information, click +

and repeat the applicable steps.

Other Insurance Details
Enter the carrier and policy holder information below.

Select 3 carmer from the Existing Carnier fisld. If the carrier is not found, select the Other Carner radio button and enter an Other

Carner.
Refresh Other Insurance

ABCDEF12345678%

000461-KAISER PERMANENTE Remove

E Click to add a new other insurance.
Back to Step 1 I Continue m
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTA

L QUICK GUIDES

9. Proceed to the Submit Professional Claim: Step 3 page and complete all
applicable fields. Click “"Add,” then repeat the process until all service
detail lines have been added.

Whether the TPL was paid or denied, you must enter a paid date.

TPL Denied

If the TPL was denied, enter “0.00” in the Paid Amount field and “1” in the
Paid Units field.

Once complete, click “"Submit.”

Submit Professional Claim: Step 3
* Indicates a required field.

Total Charged Amount $0.00

Expand &l | Collapse All

Other Insurancoe Details

1 | 000749-HUMANA HEALTH CARE

Select the row number to edit the row. Chck the Remowe nk to remove the entire row.

If the TPL was
denied, enter

“0.00" in the Paid denial date in the “1” in the Paid

Amount field.

1 * From .| To Date “Place of ~| EMG | v
Trom [ ) ToDateo [ ] “Placeof | | emG [
“Procedure  Modifiers . ho | S |
| I J I | | | *piagnasis [~ [ ~|[ v|[ ~]

“Charge | | “units *Unit [unt  w| EPSDT [ Family [
:l Type Service Plan

Rendering <, 1D Type

Provider ID
Taxomnonmy o

Referring “, 1D Type
S—— | L_
Taxomonmy w

NDCs for Swc. & 1 o

Other Insurance for Service Detail
Cheki the row number to &dit the row. Cheki the Remove hink to remove the entirg now,

If the TPL was
denied, enter the

Paid Date field.

If the TPL was
denied, enter

Units field.




OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES
Institutional Claim with TPL

1. On the Submit Institutional Claim: Step 1 page, complete all applicable
fields.

Check the “Include Other Insurance” box under the Claim Information
section, then click “Continue.”

Submit Institutional Claim: Step 1

*Covered Datese [p4/23/2018 - *04/25/2018

mission Date/Houre [pa/23/2018 - :mm) Discharge Hour :mm
*Admission Date/H 23/ hh Discharge H hh
a
*Admission Typeo |3-Elective | *Admission Sourceo |2-Clinic or Physician's Office |
*Admitting Diagnosis [ICD-10-CM W *Admitting Diagnosise |F03—UNSPECIFIED DEMENTIA |
Type
*patient Statuseo |01—Discharged to Home 0r| *Facility Type Code [86-Residential Facility v|

*Patient Number |test1234 |

Previous Claim ICN |:|

Note |

Include Other Insurance M| Total Charged Amount $0.00

[ e
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

2. On the Submit Institutional Claim: Step 2 page under the Other Insurance
Details section, enter the insurance company name in the Existing Carrier
field, then select the appropriate carrier from the drop-down list. If the
carrier is not found, select Other Carrier and type the Carrier Name.

Submit Institutional Claim: Step 2

Other Insurance Details

Enter the carrier and policy holder infoarmation below.

Select a carrier from the Existing Carrier field. If the carrier is not found, select the Other Carrier radio button and enter an Other
Carrier.

Refresh Other Insurance

& Click to collapse.

Select an existing Carrier or specify an Other Carrier

@ Existing Carriere |
O Other Carrier _

3. Enter the Policy Holder Last Name, First Name, Policy ID and Effective
Dates.

Other Insurance Details | —|

Enter the carrier and policy holder information below.

Select a carrier from the Existing Carrier field. If the carrier is not found, select the Other Carrier radio button and enter an Other
Carrier.

Refresh Other Insurance

= Click to collapse.

Select an existing Carrier or specify an Other Carrier

(® Existing Carriere | |
O Other Carrier _

#policy Holder Last | *First Name |
Name

*policy ID |

“etfective Fromo [ eitective too ||
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

4. Proceed to the Submit Institutional Claim: Step 3 page and complete all
applicable fields. Click “"Add,” then repeat the process until all service
detail lines have been added. Once complete, click "Submit.”

Submit Institutional Claim: Step 3

Service Details

Select the row number to edit the row. Click the Remove link to remove the entire row.

1 *Revenue | HCPCS/Proc Code | |
Codeo ]
Modifiers. | | | | |
From Datea |:| To Dateeo |:| *Units |:| *Unit

Type

*Charge Amount | |

Attachments

Click the Remove link to remove the entire row.

Click to add attachment.

Back to Step 1 |l Back to Step 2 l Submit |

Page 12 of 21



OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

Entering Medicare Crossover Information on a Claim

Professional Claim with Medicare (Crossover)

1. On the Submit Professional Claim: Step 1 page, complete all applicable
fields under the Provider Information, Member Information and Claim
Information sections. Do not check the “Include Other Insurance” box
under the Claim Information section. Click “Continue.”

Submit Professional Claim: Step 1

‘|

ID Type Name _
Billing Provider ID : A
Taxonomy

Referring Provider ID :l Q ID Type Name _

Taxonomy v

Supervising Provider ID :] Q ID Type Name _

Taxonomy v
Service Facility Location :] Q ID Type Name _
iD

Taxonomy v

*Member ID [ |

Last Name _ First Name _
Birth Date _

Address | |
l |

Ry | |
State | v

Zip Codeo :]

pate Type Date of Curvente [
Accident Related Reason

*Patient Number | |

*Transport Certification O Yes O No

Enter a Previous Claim ICN if filing a claim with dates of service older than 120 days. The previous claim must have been filed
within the defined timely filing period.

Previous Claim ICN :]

Note | |

*Does the provider have a signature on file? OYes ONo

Include Other []
Insurance

Total Charged Amount $0.00

\ Do not check the
“Include Other
Insurance” box.

I Continue
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

2. On the Submit Professional Claim: Step 2 page, complete all applicable
fields under the Diagnosis Codes section, then click "Add.” Repeat until all
diagnosis codes have been added, then click “Continue.”

Submit Professional Claim: Step 2 7]

Diagnosis Codes

Select the row number to edit the row. Click the Remove link toc remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

1 *Diagnosis Type |[ICD-10-CM Vv *Diagnosis Code s
fiack i Siep 1
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OTHER INSURANCE AND MEDICARE INFORMATION

PROVIDER WEB PORTAL QUICK GUIDES

3. On the Submit Professional Claim: Step 3 page under the Medicare
Crossover Details section, enter the associated Medicare crossover
information for each service line. Click “"Add” to repeat the process until
all service detail lines have been added. Once complete, click “"Submit.”

Submit Professional Claim: Step 3
Service Details

Select the row number to edit the row. Click the Remove link to remove the entire row.

1 “From | |5 ToDateo | | “Placeof |

v| EMG [ V|

Dateo = Service

O e

| “Diagnosis | V|| V|| V|| v|
Pointers

Codeo
R —

*Charge |
Amount

am[ |

Number
Rendering “, IDType [ V|
(Rendermy | |
Taxonomy

Referring [ |4, 10 Type

Provider ID

*Unit EPSDT [
Type Service

Family []
Plan
Service

Allowed Medicare

Amount

Deductible Amount
Medicare Poyment
Amount

TELALS U OVl & L

Co-insurance Amount

Click the Remove link to remove the entire row.

[ Click to add attachment.

Back to Step 1 |} Back to Step 2
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

Institutional Inpatient Claim with Medicare (Crossover)

1. On the Submit Institutional Claim: Step 1 page, complete all applicable
fields under the Provider Information and Member Information sections.

Submit Institutional Claim: Step 1

If Surgical Procedure Code(s) are to be submitted with the caim, an Operating Provider 1D is required.
Billing Provider 1D

~v
] QU 1D Type v Name _
Taxonomy 7,
Institutional Provider ID :} Q ID Type Name _
Taxonomy ~
Attending Provider 1D | | IDType |~ Name _
Taxonomy v
Operating ProviderID | |, IDType [ ¥ Name _
Taxonomy v
mwmmw;{%\\ ID Type [ﬁ Name _

Taxonomy

*Member ID |

Last Name _
Birth Date _
Address |
| |

CGity | |
State | v

First Name _

2ip Codes [
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

2. Proceed to the Claim Information section and complete all applicable
fields. Select the appropriate Facility Type Code from the drop-down list.
Do not check the “"Include Other Insurance” box under the Claim

Information section.

11-Hospital Inpatient (Part A)
18-Hospital Swing Bed
21-SNF Inpatient

28-SNF Swing Bed

—41-Religi0us Nonmedical Health Care Institutions - Inpatient

65-Intermediate Care - Level I

*Covered Dat: B - i -
é . _ov ot ]l] [ | = _{66-Intermediate Care - Level II
Admission Date/Houre | &= - | (hh:mm) Dis 86-Residential Facility
*Admission Typeeo | | “*Admission Sourceo [ |
*Admitting Diagnosis *Admitting Diagnosise
Type

Patient Statuse | | “Facility Type Code |
*Patient Number | |

Enter a Previous Claim ICN if filing a claim with dates of service older than 120 days. The previous claim must have been filed
within the defined timely filing period.

Previous Claim ICN [:l

Note | |
Total Charged Amount $0.00

Include Other Insurance [

Do not check the
“Include Other
Insurance” box.

3. Proceed to the Medicare Crossover Details section and complete all
applicable fields, then click Continue.”

Deductible Amount Co-insurance Amount
Blood Deductible Amount
Medicare Payment *Medicare Paymentffateeo |:| &
Amount

[Comtmee

Medicare HMO Copays should be
treated like original Medicare
Coinsurance. Enter the total of

Medicare Coinsurance + Medicare
Copay amount in the “Co-
insurance Amount” field.
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Institutional Outpatient Claim with Medicare (example for Part B-
only)

1. On the Submit Institutional Claim: Step 1 page, complete all applicable
fields. Do not check the “Include Other Insurance” box under the Claim
Information section. Once complete, click “"Continue.”

12-Outpatient
13-Hospital Outpatient

14-Hospital Other Part B

22-SNF Inpatient Part B

23-SNF Qutpatient

32-Home Health

34-Home Health (Part B Only)

43-Religious Nonmedical Health Care Institutions - Outpatient
71-Clinical Rural Health

72-Clinic ESRD

73-Federally Qualified Health Centers

74-Clinic OPT

- - - - 75-Clinic CORF
Submit Institutional Claim: Step 1 76-Community Mental Health Centers

77-Clinic - FQHC
78-Licensed Freestanding Emergency Medical Facility
79-Clinic - Other

82-Hospital based hospice -

*Covered Datese |04/23/2018 |[E - *|04/25/2018 |[=|

When billing Medicare Part B-
only (for inpatient services on
an outpatient claim), choose
facility type 12 from the
drop-down list.

Admission Date/Houre |g4j23,f2013 | —| | (hh:mm) Discharge Hour (hh:mm)
e
Admission Typeo |3—Electi\.fe | Admission Sourcee |-_| .
Admitting Diagnosis |ICD-10-CM W Admitting Diagnosise
Type

Patient Statuse | | *Facility Type Code |13-Hospital Outpatient W

*patient Number |test1234 |

Previous Claim ICN |

Note | |

Include Other Insurance [ Total Charged Amount $0.00

Continue

Do not check the
“Include Other
Insurance” box.
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

2. On the Submit Institutional Claim: Step 2 page, complete all applicable
fields, then click "Add.” Repeat the process as needed for each detail line.
Once complete, click “Continue.”

Submit Institutional Clai

Diagnosis Codes

Select the row number to edit the row. Click the Remove link to remove the entire row.

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

*Diagnosis Type |ICD-10-CM v| *Diagnosis Code o

1-

External Cause of Injury Diagnosis Codes

Select the row number to edit the row. Click the Remove link to remove the entire row.

1 *Diagnosis Type |[ICD-10-CM v ["External Cause of

Injury Diagnosis
=

Code o
Patient Reason for Visit Diagnosis Codes

Select the row number to edit the row. Click the Remove link to remove the entire row.

1 *Diagnosis Type |ICD-10-CM v| *Patient Reason

for Visit Diagnosis
-

Code o
Condition Codes

Click the Remove link to remove the entire row.

*Condition Code o |

3-

Occurrence Codes

Select the row number to edit the row. Click the Remove link to remove the entire row.
For an Occurrence Code enter the same From and To Date. For an Occurrence Span enter the From and To dates of the span.

“occurrence code | R e Y E—

1-

Value Codes

Select the row number to edit the row. Click the Remove link to remove the entire row.

*Value Codeo | *Amount |:|

o

Surgical Procedures |

Operating Provider is required to be entered back on Step 1 to allow for entry of surgical procedure codes within this panel.

Back to Step 1
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES

3. On the Submit Institutional Claim: Step 3 page, complete all applicable
fields under the Service Details section. Enter the associated Medicare
Crossover Details for each service line. Click “"Add” to repeat the process
until all service detail lines have been added. Click “"Submit” once
completed.

Submit Institutional Claim: Step 3

Service Details

Select the row number to edit the row. Click the Remove link to remove the entire row.

1 *Revenue | HCPCS/Proc Code | |
Codeeo o
Moditiers | | | | |
From Dateo |:| To Datea |:| *Units |:| #Unit

Type

*Charge Amount | |

Co-insurance Amount

#*Medicare Payment Daift o |:|

Deductible Amount

Blood Deductible Amount

Medicare Payment
Amount

NDCs for Svc. # 1

Medicare HMO Copays should be

treated like original Medicare
Coinsurance. Enter the total of
Medicare Coinsurance + Medicare
Copay amount in the “Co-
insurance Amount” field.
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OTHER INSURANCE AND MEDICARE INFORMATION PROVIDER WEB PORTAL QUICK GUIDES
Need More Help?

Please visit the Quick Guides and Webinars web page to find all the Provider Web Portal Quick
Guides:

Aid Code and Benefit Plan Acronyms Reading Your Remittance Advice (RA)

Are You Billing from the Correct Account? o Internal Control Number (ICN) Information
Sheet

Copy, Adjust, or Void a Claim o Region Code Information Sheet

Delegates Submitting a Claim with Other Insurance or

Delegate Access Definitions Medicare Crossover Information

Entering NDC Information on a Claim Updating Additional TPL Information

Entering Third-Party Liability Updating your EFT

Provider Maintenance Updating your ERA

Provider Maintenance — License Update Verifying Member Eligibility and Co-Pay

Pulling your 835 - Linking to your own TPID Viewing Prior Authorizations in the Portal
Pulling Your Remittance Advice (RA) Web Portal Registration

Provider Web Portal — Frequently Asked Questions (FAQSs)
Please visit the Provider FAQ Central web page and look under the Billing and Web Portal headings to
see Provider Web Portal FAQs.

Provider Web Portal — Recorded Webinars
Click the links below to access the recorded webinars:

Session #1  Access the new Portal, Portal Registration, Log in, My Profile, Manage Accounts (including
delegates)

Session #2  Provider Maintenance (including updates and affiliations), EFT/ERA Enrollment, Disenroliment
Session #3  Member Information and Eligibility Verification

Session #4  Remittance Advice (RA), Search Payment History, Search for Accounts Receivable Records,
Make a Payment

Session #5  Notify Me, Alerts, Secure Correspondence
Session #6  Files Exchange, Resources

Session #7  Search & Submit CMS 1500, UB-04, Emergency Dental Claims, Prior Authorizations (Nursing
Facility PETI PARs only)

Bridge Bridge training for Community Centered Boards (CCBs) only
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https://www.colorado.gov/pacific/hcpf/interchange-resources
https://www.colorado.gov/pacific/hcpf/faq-central#interChangeResources
https://attendee.gotowebinar.com/register/7848999374715155457
https://attendee.gotowebinar.com/register/7229984223882219522
https://attendee.gotowebinar.com/register/8935547760400029698
https://attendee.gotowebinar.com/register/1142684331746734850
https://attendee.gotowebinar.com/register/8017873365625716482
https://attendee.gotowebinar.com/register/3682597973351553026
https://attendee.gotowebinar.com/register/6683745747691451906
https://attendee.gotowebinar.com/register/2939639275091619587

